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% STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGR)| OB 28 AM 8: 84
BOTH FOR LIMITED LIABILITY COMPANY

¥ OF STATE
Puﬁmm fo the prozislmu of af:lam 608.416 or 6083‘508. Nﬁr!da Stanites, the ugg‘é&?ﬁ j 3 FLORIDA
liabllity ¢ m&ar}r .Lu mits th F!;’l awing statemient in order to change it registered ()

agent, or bolh, Ih the State of [

rida.
1. Name of the limited liability company:

2. (a) Princlpal offlce address of limited llabllity company:
(Note: MUST BE STREEY ADDRESS)

MYAKKA CITY F|_34251

(b) Malling address of limited Jiebility company:

YAKKA C 61

09/09/2010 L10000094662
3, Date of fillng/reglstration in Florida 4. Document nrumber

3. (a) Regletered Agent and Reglatered Office shown on the records of the Florida Rept. of State:

Reglstered Agent: LUnlted States Corporation Agants, Ing.
Reglstered Offico Address: 133:]2 Winding Oaks Blvd.
a8 A-

Tampa, Fl, 33812

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: MES

NEW Reagisterod Office Address:
(MUST BE FLOR REE

If the limited Hablity company Is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida strect address of the regiistcred office
and the business office of the registered agent will be identical. Or, In the case of & Florida limited
llabllity company, it s hmbg confirmed that the change(s) was/were authorized by an affirmatlve voto
of the members of the limited liabilt company or as otherwiso provided In the anicles of organlzation
or the gpg atfr%%gru nogt of the limlted lability company.
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